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SUMMARY STATEMENT OF DEFICIENCIES

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constricted-of 1% inch solid-bonded core
wood, or capable of registing fire for af least 20
minutes, Doors in sprinklered buildings are only
required to resist the passage of smoke. Therg Is
no impediment to the closing of the doors. Daors
are provided with a means suitable for keeping
the door clesed. Dutch doors mesting 19.3.6.3.6
are permitted.  19,3.8.3
Rolter latches are prohibited by CMS regulations
in all health care facilities. :

This STANDARD s not met as evidenced by:
Based on observation and interview, the facility

failed to assure corridor doors closed to a positive
fatch, (NFPA 101, 18-3.6.3.)

The findings incluge:

Observation and interview with the Maintenance
Director, on October 8, 2012 between 11:00 a.m
confirmed cortridor doors {0 residents room 327
and the céntral hall water heater room failed fo
close to a positive latch. '

This finding was' verified by the Maintenance
Supervisor and acknowlsdged by the
Administrator during the exit conference on

(x4 1D D FROVIDER'S FLAN OF CORRECTION 018)
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. DEFIGIENGY) .
018 | 1. The laich on room 327 was fixed by the ] / /
Pégj g NFPA 101 LIFE SAFETY CODE STANDARD 078 Maintonince Direotos (o enatue that 5 Lafra

closed to a positive latch on 10/12/12. The
door 1o the central hall water heater room
was fixed by the Maintenance Director to
ensure that it elosed to & positive latch on
10/12/12,

2. An audit of all doors in the facility was
conducied by the Maintenance Director or
designee on 10/19/12, No other doors
wers identified that did not close to a
positive latch.

3. The Administrator conducted re-
education with maintenance staff on
enguring ali doors ¢lose to a positive latch
on 10/19/12.

4, The Maintenance Direetor or designee
will complete an audit of all doors weekly
for four weeks and monthly for two
months to ensure compliance is achieved
and sustained. The Administrator or
designee will review and analyze the
results of the audit of all doors during the
monthly Performance Improvement
Committe for three months to ensure
compliance is achieved and sustained,
Subsequent plang of comection will be
implemented as necessary.
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Any daﬂc!'ancy statement ending with an asterisk
cther safeguards provide sufficient

(*) denotes a deflciency which the Insiitution may be excused from correcting providing it is determined that
protaction to the patlents. (Sea Instructions.) Excapt for nursing homes, the findings stated above are dlsclogabla 90 days

following the date of survey whather or not a plan of correction Is provided. For nursing homes, the above findlngs and plans of corection are disclosabla 14
days following the date these decumanis are made available fo the facility. If deficiencies are ciled, an approved plen of comrection is requisite to continued
program participation,
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hazardous area enclosure is held open only by
devices arranged to automatically close all such
doors by zone or throughout the facility upon
activation of:

a) the required manual fire alarm system;

b} local smoke detectors designed to detect
smoke passing through the opening or a requlred
smoke detection system; and

¢) the automatic sprinkler syster, if installed.
18.2.2.26, 7.2.1.8.2

This STANDARD Is not met as evidenced by:
Based on observatlon and interview, the facility

by approved devices.

The findings Include:

Observation and interview with the Maintenance
Director, on Ogtober 8, 2012 at 2150 p.m.
confrmed the corridor fire door by the copy room
had cpe side that falled to close to a positive
iatch: .

This findlng was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exlt conference on
Oclober 8, 2012.

tailed to assure corridor fire doors were held open|
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K 018 | Continued From page 1 Ko18
QOctober 8, 2012.
K 021 | NFPA 101 LIFE SAFETY CODE STANDARD K 021
85=D
Any door in an exlt passageway, stairway )
enclosure, horizontal exit, smoke barrler or K 0621 | 1. The corridor fire door by the copy room

was adjusted by the Maintenance Director
to ensure the door closed a positive latch
on 10/8/12.

2. An audit of all doars in the facility was
conducted by the Maintenance Director on
10/19/12. No other doors were found that
did not close to 4 pogitive latch.

3. The Administrator conducted re-
education with maintenance staff on
ensuring afl deors close to a positive latch
on 10/19/12.

4, The Maintenance Director or designee
will complete an audit of 21l doors weekly
for four weeks and monthly for two
months to ensure compliance is achieved
and sustained. The Adwministrator or
designee will review and analyze the
results of the door andit during the
monthly Performance Improvement
Comrittee for three months 10 ensure
compliance is achieved and snstained.
Subsequent pians of comrection will be
implemented as necessary,
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SS«F . to the staff member not thoroughly
Fire drills are held af unexpectsd times under

checking the resident room by the
varying conditions, at least quarterly on each shift. Maintenance Director on 10/8/12.
The staff is familiar with procedures and is aware
that drills are part of established routine, 2. Immediaté re-education was provided
Responsibility for planning and condusting drills is ' to the staff members responding to the fire
assignad only to competent persons who are alarm regarding the necessity 10

qualified fo exercise leadership. Where drllls are completely check & room prior to leaving
conducted between 9 PM and 6 AM a coded ~ it and closing the door by the Maintenance
announcement may be used instead of audible Director on 10/8712.

alarms.  19.7.1:2

3. The Maintenance Director or designes
conducted re-eduecation with facility staff
on ensuring the affected room during a fire

This ST, ANDARD is nof met as evidenced by. drill is thomughly checked by‘ 104267172,

Based an observation and interview, the facility
failed to staff was famitiar with fire drill’
procedures., - ‘

The findings include:

Observation during a fire drill conducted on
Qctober 8, 2012 at 2:45 p.m. confirmed the
person discovering the fire failed to check the

affected resident room and bathroom.

This finding was verifled by the Maintenance

Supervisor and acknowledged by the

Admiinistrator during the exit conferenice on
October 8, 2012. -

K 082 | NFPA 101 LIFE SAFETY CODRE STANDARD K 082
88=F ' K 062 | 1. The dry system had a trip test performed

Required automatic sprinkler systems are 06 by Genifgd ¥im protection 20mp£ny on
continuausly maintainéd in rellable operating 10/17/12. The result of that trip test was

4. The Maintenance Director or designee
will conduct fire drills at least once a
month on various shifts for 80 days 1o
ensure compliance is achieved and
sustajned. The Administrator or designee
will review and analyze the results of the
fire drills during the monthly Performance
Improvement Commitiee for three months
to engyre compliance is achieved and
sustained. Subsequent plans of correction
will be implemented as necessary,

condition and are inspected and tested 22 seconds. The leaks in the dry riser
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, coom were repaied by a certifiod Hre
0.7.5

protection company on 10/18/12.

2. An audit of both dry systems trip test

. . were in the facility was conducted by the
This STANDARD Is not met as evidenced by: | Matmenance Dircetor e 01312, Bt
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systems were within the appropriate range.
K 062 |-Continued Erom page 3 K062 An audit of the dry riser room was
Based on record review, observation and conducted by the Maintenance Director on
interview, the facility failed to assure the sprinkler 10/18/12. ‘There were no additional leaks
systetn was maintained, fouzd.
The findings include:
Record review and interview with the 3. The Administrator conducted re-
Maintenance Director on October 8, 2012 at 3:30 education with maintenance staff on
p-m confirmed the last Dry system frip test ensuring that trip tests are within the
conducted on 6-12-12 exceeded the 80-second appropriate range prior to the departure of
time for water to reach the test outlet, by the contracted certified fire protection
indlcating it took 80 seconds. A second dry trip company and ensuring that the dry riser
test was provided that was not acceptable due to room remains leak free on 10/19/12.
incomplete and missing information. .
Observation and interview with the Maintehance 4. The Maintenance Director or designee
Director on October 8, 20112 at 3:30 p.m will complete an audit of the dry riser
confirmed the sprinkier riser room had leaks on a room weekly for four weeks and monthly
dry riger nion fitting and the wet system upper for two months 10 ensure compliance is
control valve had a packing leak. The achieved and sustained. The Maintenance
Maintenance Director stated that the valve had Director or designee will review the
been repacked in the past year. annual dry system trip 1ests {0 ensure
These findings were verified by the Maintenance continued compliance is sustained. The
Supervisor and acknowledged by the Administrator or desighee will review and
Administrator duririg the exit conference on analyze the results of the dry riser room
October 8, 2012. audit during the monthly Performance
K067 | NFPA 101 LIFE SAFETY CODE STANDARD K 087 Improvement Committee for three months
SS=F 10 ensure compliance is achieved and
Heating, ventilating, and air condittoning comply sustained. Subsequent plans of correction
with the provisions of section 8.2 and are installed , will be implemented as necessary,
in accordance with the manufacturer's ‘
specifications.  19.6.2.1, 9.2, NFPA 90A, K 067 | 1. The fire dempers will be inspected by a
19.5.2.2 ’ certified contractor on 10/29/12,
2. Ar gudit of all the fire dampers in the
facility was conducted by a certified
company on 10/29/12.
This STANDARD is not'met as evidenced by:
NFPAG0A, 3-4.7 Maintenance - Af least every 4 3, The Administrator conducted re-
years, fusible links {(where applicabfe) shall be education with maintenance staff on
removed; all dampers shall be operated to verify
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) ensurmg all fire dampers are inspected
K 087 | Continued From page 4 K087 | every rogm years on 1%119/12.
that they fully close; the latch, if provided, shall be
checked; and maving parts shall be lubrlcated as 4. The Administrater or designee will
necessary. review and analyze the results of the fire
Based on ohservation, interview and record damper inspection during the monthty
review, the facllity failed to assure fire dampers Performance Ymprovement Committes to
were mainfained In accordance with NFPA 90A. ensure compliance is achieved and
The findings include: sustained. Subsequent plans of correction
Record revisw and interview with the will be implemented as necessary,
maintenance director on October 8, 2012 at 1:30
p.m. confirmed the facility failed to perform the K 144 | 1, The run hour meter will be replaced on
4-year required maintenance 1o fire dampers. The 10/29/12 by the generator contractor,
last fire damper inspections were done in 2007.
This finding was verified by the Maintenance 2. An audit of the run meter on both
Supervisor and acknowledged by the generators will be conducted by the
Administrator during the exit conference on Mazintenance Director on 10/29/12 10
October 8, 2012. ensure they are functioning properly.
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144
S5=F 3. The Administrator conducted re-

Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPAS9.,  3.4.4.1.

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to assure the documentation indicated the
emergancy generator was run for 30 minutes
under load gach rmonth.

The findings include:

Record review of the Emetrgency Generator logs
with the Maintenance Director, on QOctober 8,

education with meintenance staff on
ensuring the run hour meters are
functioning properly on 10/19/12.

4. The Maiatenance Director or designee
will complete an audit of both run hour
meters weekly for four weeks and monthly
for two months to ensute compliance is
achieved and sustained. The
Administrator or designee will review and
analyze the results of the run hour meter
andit during the monthly Performance
Improvement Committee for thrée months
to ensure eompliance is achieved and
sustained. Subsequent plans of correction
will be implemented as necessary,
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K 144: Continued From page 5 K 144

2012 at 10:00 a.m. failed to confirm when the
Generator was run under load monthly, The run ’.
hour meter was not functioning praperly in order
to verify the generator was run for 30 minutes.
Readings decumented were 80.0 - 89.9 and then
rolling back to 80.0. The genserator was run
weekly under load, for fimes ranging from .1 ta .3
hours.

This finding was verified by the Maintenanhcs
Supervisor and acknowledged by the
Administrator during the exit conferance on
October 8, 2012,
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